MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nae 
13594 CERTIFICATE OF DEATH vn oo Slo ge 


ib SG oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


eee 0. STATE b. COUNTY ¢ cmp 
SOMERSET MARYLAND LERLAND SOMERSET 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rute A of give nearest town) Z a é ; 
OF LIF TIME ORIOLE * 


d. NAME oF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. / © 1S RESIDENCE 
OR INSTITUTION j ON A FARM’ 
Yes (] No fc} c 


3. NAME OF Say © Middle ton DA Month Day Yeor 
(Type or print) GRANVILLE ENSON I2 SL 19 Ve 
ae & COLOR OR RACE |7. MARRIED [BK NEVER MARRIED [-] | 8 DATE OF BIRTH 9. KGE, (in yeon EUNDER YEAR IF UNDER 24 HRS 
ALE COLORED |woowen G] pvorceo FE] 16/5/1879 mea iy (ies a sac Min. 


10a. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign a 12, CITIZEN OF WHAT COUNTRY? 


mae most of warking lite, aF if gure < Tle 
ELLIN HOLSTE ER MARYLAND pb Ae 


Pages 


14. MOTHER'S MAIDEN NAME 
y [IENNETT BRRPIM 
15. WAS ¢ DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Pe ea eee ae MARY BENSON. PRINCESS ANNE , MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}. (b}. ond ol, INTERVAL BeTWeEEI 
f 4 , 
PART |. DEATH WAS CAUSED BY: ny . Ary 
. IMMEDIATE CAUSE (0 AA prhidarn. Qa Tor loot Zl 


=e 
Due TO oe 


Conditions, if ony, which Prey a hd | LAK ZaL tn A 
gove rise to immediote 
cotse {0}, stoting the under ( DUETO = / - /) A 
lying co jost. {e). C 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pis ©. Ney 
FDPMED 


Then please remave carbon papers. 


yesL] Noy 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form,  20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., et 
p.m. 19 Jot work ([] ot work e 


21. I certify. that | attended the fram, AZER 4 13], -. IPS f_,that | last saw the deceased 


alive an_. ee aS: jana) and that death accurred at). ek fram he causes and an the date stated abave. 
treet, city or town, stote) DATE As 


| fries 77 Cs Le WiS MID “Ban Gess - ANAS (raw d'o ES 


220. BURIAL, CREMAT ach CHEMATION. |b. DATE THEREOE—[2e. NAME 22b. DATE THEREOF "8 : "OF CEME CEMETERY OR CREMAT OR CREMATORY. | 224, LOCATION [ 22d. LOCATION aly MSTcercoulh” town, of county) (Stote) 
iii «5 158 S ante B MARY AID 


go | 7 


MEOICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
Id be detached for use as the burial-tronsit permit. 


may be retained by the haspital ar attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haury after decth. 


TO FUNE) 
page 3) 
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MARYLAND STATE DEPARTMENT ~ eT eee 18 


13585” CERTIFICATE OF DEATH von m 35896 g 


| 


e 

3 3 eeu net 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= °. » MARY! ape a 2 b. COUNTY 

3 bests ND OMBERSE 

x] 3 4 b ate OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib © cry OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

3 RURAL ond give neorest lown} 

$v 9 : NIN sist olay . 

-3 ei n ecs anne 

22 d. NAME OF HOSTAL LORSP taihaeaitol aa street oddress) *d. STREET ADDRESS ; @. 1S RESIDENCE 
=o OR INSTITUTION f ON A FARM? 
Sp : ves [] no [E 
E 

si 3. NAME OF First idl 4. DA’ 

e DECEASED irst Middle lost oie Month Day Yeor 
=% (Type or print) in ORRIN OEATH oi 19 
ao 5, SEX 6. COLOR OR RACE | 7. MARRIED a J NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 HRS. 
3° ee lost Final = 
cy FEMALE OLORED |wicowen E]~_ pivorceo [} Approx. ual ee 

€ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Be. 12, CITIZEN OF WHAT COUNTRY? 
8 ‘ during most of working life, even if retired) q 

. ACTOR SWANSON &SON MARYLAND US A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

3 R@RERE HALL MARTHA JAMES 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(res, ne, oF unknown) (Hyon, 


oomeesee | 183-T4-2056 SALLIE PURNELL. PRINCESS ANNE ,MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per ling’t 1 (0). (b), ond 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ing pl 


INTERVAL bapa 
JEATH 


Then pleose remave corbon popers. 


ONSET ity 
Conditions, if ony, which (b 
gove rise to immediote 
=. co¥se (0), stoting the under- een 


2 fo 
lying couse lost. (c 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ihe AUTOPSY 
E 


ORMED? 
ves [] NO 

200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 

Hour 0. m. While Not sale foclory, street, office bidg., etc.) ! 
p.m. unt fot work (J ot re Fo 


21. | certify that | attended the deceased from, 2244 se steo. =!) 19.9.7, to__A/ sx __2e, 199-7. that | last saw the deceased 
clive on__. ) Qe [.,-. and that death occurred at__ 4.22 2M, fram the causes and on the date stated abave. 


a aa oD # ADDRESS (et PrN tap re) ads i My 
FRANK LG ANTL 


PHYSICIAN'S. Rp xs 
NAME (Type: dite Say eS ee 


lo. ReMOVAy, Capen 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote} 
sci ie 
OPEL 12/7/5 OAKVILLE LOLI LD 
He 240. REC'D BY 0 BI fab REGISTRi st Sy RE) 
A f? 
VS AIS (4) ae 
Yea srs \ ALL fi] Be Vb Zu . DATE “2 - 


Te th eh then Ae 
eA, 


ny event within 72 hours ofter death. 
i 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendi 


be detached far use os the buriol-transit permit 


IRECTOR: 


S: 


may be retoined by the hospitol or cttending physicion. 
the registrar prior to burial, cremotion, or removol, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 
page 3 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O54 
135 83 CERTIFICATE OF DEATH ee 


o 
‘y 


ss 

be "§ 1, PLACE OF DEATH TT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 

35 o. COUNTY ©. STATE. b. COUNTY 

si( f Somerset nae Maryland Somerset 

israel fe b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5s RURAL ond give nearest town} 2g 

32 isfield Lifetime / Crisfield 

238 d. NAME OF HOSPITAL (If not in hospiol, give street oddress) ) d. STREET ADDRESS @. 15 RESIDENCE 

=e OR meals ON A FARM’ 

ac ndy Lane Gandy lane yes [] No 

E 3. NAME OF First Middle lot 4. DATE Month Oy Yeor 

25 (Type or print) JIMES EVANS, Sr. DEATH Dec. 28 19 57 

ae 6. COLOR OR RACE [7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 71 AGE tie goons TEUNDER 1VEARIIE UNDED 2a 

2 vost ay) Months} Oy H Min, 

s White wivowep [J ovorceo] | Feb. 19, 1890 64 a ain Og " 

— & y 10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie u " a 

a 3 = , during mos! of working life, even if retired} 

zed /|__ Waterman Crabs & Oysters | Crisfield, Ma. USA 

° aE" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ OS 

{heen Meuldin Evans Elizabeth Herner 

= 2 3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£E2 Rete rence Otmne weeen erane eove 

eek A Ne | 212-12-3537 | James Evans, Jr.—Crisefield, Md. 

28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] INTERVAL BETWEEN 

2a PART |. DEATH WAS CAUSED BY: ONSET ANE yar 

o¢ ; |” IMMEDIATE CAUSE (o} 4 ‘ 

££ aot DUE TO % a 

= Canditions, if ony, which A 

*, gove rite lo immediote be 

; DUE TO 7) 


couse (0), stoting the ynder- 
lying couse lost. (c). 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. he Ee 
i 

S ves) not] 
= 200. ACCIDENT WAS _ UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

& JOR CONTRIBUTING TJ CAUSE OF DEATH 

O [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
ra4 Hour 9, m. While Nat while factary, street, office bldg., etc.) | 

= p.m. 19 lot work [7] of work ; 


21. | certify that | attended the deceased fram. Aaa, BU, 199, 10. AE 


alive on... ARee Qer_., 22 fs, and that death accurred oil 1 820A ay, fram the causes and an the date stated above. 
QDDRESS (Street, city or town, stote} DATE SIGNED 


NE) PALA 1h hae 
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ror prior 
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may be retoined by the haspitol or attending physiciar 


® Tameives De. C. G. Rawley, Ms D. Mein St.&Crisf: 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Sunnyridge Cemetery Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATUR 
Bradshaw & Seng-—Crisfield, Md. vate” 9/57 pc ne a A. IE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13585 
9 CERTIFICATE OF DEATH 


: Reg. Dist. No. 2 Zy O 
1. PLACE OF DEATH a beware Ladle es (Where deceased lived. If institution: Residence before odmission) 


* SOMERSET marniano || ° "“T ARYLAND ® CON SOMERSET 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


PRINCESS ANNE PRINCESS ANNE x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. tS RESIOENCE 
OR INSTITUTION ON A FARM? 


ves] NokX 


. pial First Middle lost 4. DATE Month Day Yeor 


Type Pent LAURA Vv. FOOKS Beata ie 22 19 57 


. SEX Io COLOR OR RACE | 7. maRRied [J NEVER MARRIED [] |8. DATE OF BIRTH a 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


FEMALE |GOLORED |woowe gy oworceo G J al aa i eae ag 


10a. USUAL OCCUPATION {Give kind of work gore 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ay life, even if reti ; 
NARYLAND US A. 


ae, 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM P.MADDOX PRICIA FOUNTAIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown) UIE yes, give wor oF dates of service] 4 cont a 
WES] QORS PRINCESS ANNE ,MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).}_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eel ANON 
IMMEDIATE CAUSE (o] 


DUE TO 


ith 


2 shauld be filed 


d in by the funeral directar, 


Pages 


Then please remave carbon papers. 


Conditions, if ony, which or 
gove rise to immediote 

catise (0), stofing the under- ( OVE TO 
lying couse lost. ic 


PAYUIITOTHTER STOR FICATNTE ONIONS CORTE BUTING TO DEATH BUT NOT ELATED TONTHENER MEAL sea CONC YUN CI Ven HY TesRTIN(a) 1 BE ia sauna 
Yes] No 


202, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stotey 
Hour o. m. White Not while factory, street, office bldg. 0) 
p.m. vw jot work [7] at work [7] 


21.1 i | attended the deceased fram,_. 28. WB talder, se, 1922). that | last saw the deceased 
alive an acvey > 5) ie eee mo and shat death occurred ate , fram the causes and an the date stated abave. 


DDRESS (Street, city or town, state) DATE SIGNED 
sittin C Ohaus G ID \ apt nance o Fri ateess  Pmare, lank 
/ 


PHYSICIAN'S. 


NAME (Type) } Se ee a a ee 


Qo. tla ee 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or as vL {State ry) 
a iieaes 12/27/57 JOHN WES? PRINCESS ANNE ,MARYLS 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Kore RAR'S SIGNATURE 
tne? WILLIAM H.JAMUS JK PRINCESS ANNE anh STN us 


|, cremation, ar remavol, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely 


the registrar prior ta burial, 


ld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93587 
49587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H B¢ Reg. Dist. No. 
md = f 
2 2 2 ft 1, eG 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
§ ; @. 
2: CLNG awh omer se marrano || ° Wtryland >. CONS omer set 
fa ° % % b. CITY OR TOWN {it ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporate timits, write RURAL ond give necrest town} v 
se 5 ‘ond give neorest town} 
ae ed Manokin 5 years (2. Manokin 
Se 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} .d. STREET ADDRESS @. 1S RESIDENCE 
2% 2 / ON A FARM? 
2335 t ves (] NO 
3. NAME OF First Middle Lost 4 DATE Month Day Year 
x 
x rps or erin Iuey Hood DeatH Dec, 24 19 57 


(in [iF UNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED rf NEVER MARRIED [[]| 8. DATE OF BIRTH yeors 
female widoweo Ck pivorceo 1) | Jan, 28,1890 6 


pesos Min, 
yn. 


% Wo. USUAL OCCUPATION. peice kind of ha done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j] during most af warking life, even if retired) 
I ! 2 , Tennessee U.S.A. 


with the regi 


Page 5 moy be retoined for y: 


fe 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Henry K. Preston Anne Rhette 

a 15. WAS DECEASED EVER IN U.S, ARMED fort 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 ) | fre, no, oF unknown) {tt yes, give wor or dates of service} 

= no 2 Mr. Henry P. Mitchell, Kinston, N.C. 


21. Ucertify thot | took no of the remains soca or held on Autopsy [], Inspection Las Inquiry (ond find that 


death resulted from: Naturol causes Oo. Accident Suicide (I; Homicide oO. Undetermined couse 0. 


7°3 ¢ 18. CAUSE OF DEATH [Enter only one cause per jj INTERVAL BETWEEN 
yates PART 1. DEATH WAS CAUSED BY: 
ie ia IMMEDIATE CAUSE {o) 
esis 716.0 DUE TO 
o 
giss V1 | conditions, if ony, which 0) 
zs ex) gove rise ta immediate cove 
2 $55 (0), stating the underlyingy OVETO 
a3 a ° 3 couse lost. fe 
ol 83 Zz PART II. OTHER SIGNIFICANT CONDITIQMS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}] 19. Was auto 
9 oF = () 
Oy = 
B38 3S Pe OV Ra y vest] NO 
5 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED. (Gator nature af injury in Byt 1 or Port Il of ivem 18, 
aes & | PRIMARY Br@ CONTRIBUTING CI ad “a ae oe ‘safile} 
SED | CAUSE OF DEATH a r sy 
va ot = ——_ 
gb 3 & ]20c. TIME OF INJURY. Month, Day, Year [20d. INJURY OCCURRED. |20e. PLACE OMINJURY iHome, Forme 20 (City or town} é (County) (State 
853 ? 5 H fogtapy, Wreet, atfice bldg., etc.) } « n 
28a 1g is jour a.m Not Sele ' a 
=38 = = 4S or wor) ctw (FOV LTELMALK THAW YUEN ILL, [PR 
Pe 8 
Ese 
yee 
08 
£2 
a 


lag te he ‘- Ls Lt Ades mp, CHIEF MEDICAL EXAMINER [7] PATENT, 


~~ "ASSISTANT MEDICAL EXAMINER 
| | ame tire, I. kh. lay sh 7 On. DEPUTY MEDICAL EXAMINER 47-57 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or eaunty) {Stote) 
REMOVAL pees 
yar ie tee Q S Andrew Cemetery Prin a Anne, Md 
BAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a REC D BYREGIST Be F ow NATURE 
YS. AISME(5) ray {4 yj o 
piste plein? Mi henz Princess Anne, Md. Ahuaen In. G) 
Sa, a Sa ee p 


fh 


forwg 


cute the certificote, 
6. 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUI 
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ere “popiiete ook * 
dX Loperbnerydrons oh ve ate 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13588 
13588 CERTIFICATE OF DEATH af 


Reg. Dist. No. 7 


st 
g 5 P 1. PLAGE OF rene ia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 | ° eomerse Fr b, COUNTY a 
32 (ti pesthres Maryland SOMBRSE 
Be ‘ b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL ond give neares! town) 
ony i A Ala we rd vac ay , 
22 J AMEE UAPTER LIFE TIMe JAMES OTARTE x2 
2 12, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
as ‘OR INSTITUTION ON A FARM? 
ios ves) NOG, 
é 
Ss OF i idl 4. DAT 
se 3 oy £ a ; Middle Last Dare Month Ooy Yeor 

3 Cipisorent) ARTHER ? E ON DEATH IZ Io 

° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= wi 8 aL ron Months] Doys | Hours | Min, 

AL f LOLORED [wows Gy ovorceo ] | 3/4/1885 2 ys. 
as 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ~ 
es hat 2 Pest AND Ss 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
GEORGE W.JONES are ROBERTS 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


BTXA JONES ,DAKES QUARTER ,MARYLAND 


Tyex, n0, oF unknown} IE yes, give wor oF datea of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


al 
| a! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 af DUE TO 


Then please remave carban papers. 


Arterioseclerotic heart disease 


Conditions, if any, which 
gove rise to immediote 

catse (0), stoting the pnder- ( DUETO 
lying couse lost. © 
ying couse lost. 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. eCeHEorE 
J ves] NO 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pem. 19 Jot work [] ot work [J Hy 


21. | certify that 1 attended the deceased from 1 2=.5=57_ 2; Wo =~, fosale =. ed 19____.,that | fast saw the deceased 


z 
Q 
= 
< 
+ 
= 
iS 
& 
S 
fey 
z 
6 
i 
= 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


ld be detached far use as the burial-tronsit permit. 
‘ar prior ta burial, cremotion, ar removal, and in any event within 72 hai 


ative on___ -1,0=57__., 12___Lz_, and that death accurred at. 10239) from the causes and an the date stated abave. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNAT! NOS ae a a natn oer ee ee ee 


ed by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


PHYSICIAN'S 
NAME (Tyre) Everett C,outter MD is 
‘Zo, BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 7 {Stéte) ) 
eee MACODIWA DAMES QUARTER. MARYL* 
NERAL D 24a. “BL, 2b /FECI TRAR'S SIGNATURE 
1 7, 4 / Yo , V4 
Yes! A d Ee patea*ys Le. Sdaactec J fi- 


co ? v 


| 
| 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 im 
ng CERTIFICATE OF DEATH ae a: 


Reg. Dist. No. 


| 

a é P 1. PLAGE OF DEATH 2 USUAL y/o deceased lived. If institution: Residence before admission; 

8 °. < b. COUNTY 

5 iy Somers : Sowmersel 

[Sie b. CITY OR TOWN {If outside <arporate limits, write | c. LENGTH OF STAY IN Tb OR TOWN {lf outside corporate aa write RURAL ond give nearest town) 

oa crs ive ya, rown) s 

te Crisrrete ZION alion x 

z 2 d. NAME OF eae {I not in hospitol, give Bie ess) d. STREET ADDRESS 4 e Ns Eee 

3S OS Di Ta yes] not] 

& 3. NAME OF First Middl J 4. DATE y 

DECEASED Bh pe vi los yer 3 eor 
{Type or print) oS3/e2 L£. Ofan Beate 19. 


Poges 


5. SEX Ne SoLOR ORR “ir 7, MARRIED [PY NEVER MARRIED [-] | & DATE z afetH 9. AGE (In yeors [iF UNDER | YEAR]IF UNDER 24 HRS. 
last byrthds 
Sey, ey Ss8. | ee |] Ore] ea 
10a. pearl: Cite Hiden kind ra ae 10b. KIND iy pote BUSINESS OR INDUSTRYT11. sets {Stote or foreign country) \ 12, CITIZEN. OF —EeT 
ig most of working life, exen if retir 
|| Pease wire Blaxtm, Aecowe Co. Ves) Yr 2. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Litt elon fs her Flizabeth Dwevis 


i ho DECEASED EVER IN U. S. ARMED besa 16. SOCIAL SECURITY NO. | 17. INFO! Address rd 
Sen MieMeedily ec/oh Rice Marien Stalion, Med: 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED ONSET py DEATH 


BY: 
IMMEDIATE CAUSE (0) 

? P 
a DUE TO 


si 


Then pleose remave carboft pdpers. 


burial, cremotion, or remavol, ond in ony event within 72 hours oftér death. 


Conditions, if ony, which 0) 
gave rite lo immediote 

cotse {o), stoting the under- ( DUE TO 
lying couse lost. {q 


ate has been signed by the attending physician ond completely fill 


€ 
& 
ire 
Oc % ————— 
Ad 5 ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wae ee as 
~ = = 
$45 5 ie ‘oO No (] 
ren = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 16.) 
BS & | OR CONTRIBUTING LI CAUSE OF DEATH 
sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
pee Foy Hour 0, m, While Not while foctory, street, office bldg., se 
ee g pom. W fot work (] ot work [J 
Bf 5 
ed 21. | certify that | attended the deceased from._. 28. 19:22 stole pike, § _.. 192 f£ that | last saw the deceased 
£23 os h 
ees alive an_____# then By wF7Z., and that death occurred at Z: aa P Mm, from the causes and on the date stated above. 
5 Oss 2 ADDRESS (Street, city or town, $l DATE SIGNED 
Soe 
(cog ACTUAL = 
BESS SIGNATUR 2 MD. Dae, ee ee bes. LE UHB7 
eget / 
8 5 PHYSICIAN'S ; mat é , 
7 NAME (Type) George C, Coulbourn, M,D poo MACON Station. Mary iegd 287 
3 ‘D> 
? 
> 
i] ve 
— a 


720. BURIAL, CREMATION, | 22b. DATS. THERE Ni F CEMETERY @& ca oy 72d. SOCATION (City, 4 ‘or county {Stote) 
BEGET VA/2SS7 teeters Kawi rion Stas dow-Ce, Mil 
23. FUNERAL DIRECTOR'S SIGNATURE Mears 24a. REC'D 8Y REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Yea yiss! hzrles #4 Ward Marion Stz -) Mb ome ) MeL ove 1p 1 5 Wie, Ped 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
page 3 


TO FUNER, 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13590 CERTIFICATE OF DEATH say i be oe 


YQAQ, ouE TO (“ence eae © : 


Conditions, if any, which rs 


gove rise to immediote 


sz 
he VG 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaned lived. If insitution, Residence before odmissian} 
s2( MW 3 Semerset marviand || °F Maryland ® COUNTY Semerset 
Bee SSS b. CITY OR TOWN (If cutiide carporote limits, write |e, LENGTH OF STAY IN 1B €. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
8 a RURAL and give nearest town), RQ 
32 efield 7 Crisfield 
e 2 d. NAME OF HOSPITAL (If nat in haspitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
25 > OR INSTITUTION , ON A FARM? 
oie ae MeCready Hospital / 323 Lecust St. ves] NOX) 
e ) 3. NAME OF Fint Middle - lost 4. Date Month Doy Yeor 
2; (Type oF print) WILLIAM G. a oO crm = December 23, 19 57 
=e 3. SEX 6. COLOR OR RACE |7. marnieD#K] NEVER MARRIED [} |8. OATE OF BIRTH 9. AGE fn peor TIE ioe VYEAR]IF UNDER 24 HRS, 
2 7 Day Hi Min. 
us Male White  |[wioown oivorceo [J July 15, 1879 ig re (ea Pen Mas 
— & 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
8 oe dong ost of gong evan if getired} 
seat er-Carpenter Shipyard Philadelphie, Penna. USA 
9 2 ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
see" 
§ 
ics Jehn Myers Emm. Richardsen 
2 8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
a p, | Foci wheel” | TY ph Al wer 8 at otro 
24 Ne ene 213-22-50% |Mrs. Ella M. Myers, 323 Lecust St., Crisfield 
te {3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (h-] INTERVAL BETWEEN 
oa Sys ONSET AND DEATH 
Zo PART I. DEATH WAS CAUSED BY: ra, EME Chim g x wee) Ga” 

€ IMMEDIATE CAUSE (0) > lad aotru ty _ 
fe 
£# 
> 
5 
z 
‘ 
2 
< 
3 
3 
3 
£ 
2 
3 
8 


to burial, crematian, ar remaval, and in any event within 72 hours af 


& cause (a), stoting the under. ( OVETO 
§ a lying couse fost. {e. 
Bes = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S55 Q , = Eb. PERFORMED? 

; = 
435 5 Cl 444202 7 y Aco vest} No 
22 = [ 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16} 
een & | OR CONTRIBUTING C) CAUSE OF DEATH 
eof & | (F EITHER, NOTIFY MEDICAL EXAMINER ea 

‘4 } 

53 & [20c. TIME OF INJURY “Month, oy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
6.28 ray Hour 0. m. 4 While Not while foctory, street, office bidg., etc.) ! 
a5 8 ra Ss Gy 
BE 5 = p.m, jot work [7] of work (] ' 
Bey 21. | certify that | attended the deceased fram. <-¢- MZ, tA 2-0. 2.3. 19.4. Z.that | last saw the deceased 
< ; 
ge olive on. Acew QD, ihre and that death accurred at 72 AEM, fram the causes and an the date stated abave. 
=. Os ay ‘ 4 ADORESS (Street, city ar town, state} DATE SIGNED 
260. ACTUAL vz 22 ECO tee ny , 
pees SIGNATURE“ a Es Eee MOF 28 ee esc ee ae Baie cae 2 Se ee ee ee 
foze 7. v 
H 5 
5 Nantiyes) George C. Coulbeurn, M. D. 


coe anime —— 


No. BURIAL He ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
uty, 
paride” 12/25/57 Sty :Fguts: Cemet: Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE WY, 
1s (4 g 
BNNs! Bradshaw & Sena, Criefield, Md var Kwa! A fedeer 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNE 


we Tree £ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eve bur ne EPR? 


2% |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: @emdence before admission 

8 3 ©. STAT ij b. COUNTY } g 

32 fi at p- 
Be TOWN (If ourdde Py, Finite, write ¢. LENGTH Oe 5 M) IN y IN IF outside cafporote tim et ar give nearest town} 

g3 ening Dy Livy 

22 ie 

od df e, IS RESIDENCE 
£3 5 Ya) Vv ‘ ON A FARM? 
F* 7 as 5 Sec/t ves (] No [ae 
e | Ih. Dare 

aod 


ee Month Day Yeor 
Sion DS CC 22 9S 
years [IF UNDER } YEAR] IF UNDER 24 HRS. 


. AG! 
tn): Use poy) ‘Months | Days Min. 
ye. 


ind of work done! 10b. KIND D OF Lie QR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 9 12. CITIZEN J 
T[bLirs ; 


Pages | 


ers. 


per 


if i. ‘2 


wa REN 26 me Hagever rT / AlSow 


% WAS, Decca INU, $. ARMED Sara 16. SOCIAL SECURITY NO. 7 ORMANT Address = os! he 
fas, 0, oF g 
' | 218-0 SS) 6 q Mehaty a zi 


INTERVAL 8ETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 


Then please remave carbon pa 


RECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


io 
2 
wv. 
s 
6 
4 
° 
2 
a 
x 
€ 
€ 
= 
4 
$ } DUE TO 
Hy 
ae Conditions, if ony. which tb 
ES Gove rise to immediote 
gs cotse (0), stoting the under. ( OVE TO 
e=s2 lying couse tost. ©. 
Bess rf Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT )¥OT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Roles Q —., es. e RFORMED? 
; Se 
£53 5 15 SE no] 
252s = [20c. ACCIDENT WAS. UNDERLYING _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PeBs 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees & | ir ciitige, NOTIFY MEDICAL EXAMINER) 
S555 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town) (Count Store| 
a uv (County) (Stote) 
5.289 ray Hour om. While Not while foctory. street. office bldg., etc.) 
si?s 3 p.m. 19 fot work [1] ot work [1] H 
Su Bub = 
ose 21. | certify that | attended the deceased from_bee.- JO, 9.8 pta_ CR: 19.£77,that | last saw the deceased 
sous 
2 2 ; 
2g 8B ative ankles. ee ae 123-7. and that death accurred at__7-7_i_M, fram the causes ‘and an the date stated above, 
=635 eet, city or town, stote) DATE SIGNED 
#537 y| jacruar oy (le <C ys ufc 
pEas {| \sténatum Mo. 22S) Hern SH “Co, Rd Md) 27204 yy 
ca a 
FA 5 PHYSICIAN'S 
oe: renicians Sarah M. Peytos 
ow ‘S 
a Fs 3: y ME OF CEMETERY CHE-REMMAFORY 3 finty) Stote} b 
Sih Po rs Gj 
Egat (Lala ca LAL: 
= Opry 


VS AIS (4) 
1SM 9/SS. 


fh. RECO BY REGISTRAR r ‘2db. REGISTRARS SIGNATURE 
riffs LG < , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ow 


29RrQ¢ 
is5gy, 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


LEO 
ou 


3 youn ee STATE 

iy o. a. rAahe y b. COUNT 

Bs SOMBREBE MARYLAND MARYLAND coUNSOMERSET 

3 B. CITY OR TOWN (if ovtide corporate limit, write Te, LENGTH OF STAYIN Tb || CITY OR TOWN (If ovlide corporate limits, write RURAL and give nearest town} 

S Give peorest to : - 

E PRINCESS ANNE LIFE TIME ||PRINCESS ANNE x; 

Be d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

is / OR INSTITUTION / ON A FARM? 

A yes (] NosK 

= 4 3. NAME OF Fisst Middle Lost 4, DATE Month Oo: Year 

a= \” DECEASED ice OF ‘ 
aS St BLANCHE NISKEY | Stam T2 25 1957 
8 aN 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS 
= che gh t Q lost birthdey) Faonths] Doys Mi 

FEMALE COLORED |woowen th — vworceo) ff 1/7/189B 59 om 


100. USUAL OCCUPATION 
during most of workit 


Gi 


kind a sed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if cetie 


! HOUSE W HOUSE WORK MARYLAND US A. 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
gi a ie rae > 
ao NE ape ° 


| ee 
eee ever tidal eee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Ee Tr [ECLA PEARL DOANE PRINCESS ANNE ,¥ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-} INTERVAL BETWEEN 


Then please remave corban papers.- 


igned by the attending physician and campletely fille 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! a} 

; ) DUE TO 
Conditions, if any. which w. 
gove rise to immediote 
cote (a), stoting the under- ¢ OVE TO 
lying couse lost, te 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. Sec rina 

° Di 
0 Bm Z)0 ves] NOP 


p71 
200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH / 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) . 
p.m. 19 Jot work [] ot work [J i 


21. I certify thot | offended the deceased from_9 12.242, 19 SZ, te VEE S490 thot 1 lost saw the deceosed 
alive on JY EZ.C. BIE (co aaey ond thot deoth occurred ot 2: BRM, from the couses and on the dote stated above. 


MEDICAL CERTIFICATION. 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 haurs after death. 


HRECTOR: After this certificate has been si: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital or attending physician. 


7D « ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL f Lion S } D\ oad OR, : ; 

SIGNATURI 0, — cD, wt ELE GES LA 22226. LODE, 
€ sii £ /do 9. Dorks mean brim tes Aone |...2002 
Ss “4 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, ar county)” (Stote) 
ca BURTaD "| 12/29/57 JOHN WESLEY PRINCESS ANNE ,NARYLAND 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b_, pro's) ‘> ey Ly, 


rey 
= 
2 
2 
B. 
oF 


sao \W | WILLIAM H.JAMES JR PRINCESS ANNE ,MARYLAYE 9 5 19c4K4 DAA 


EL LAAGA 4 


SA NVTENs 


(cgi Of we 


3a so 


oe 


2 should be filed" with 


Pages 1 


ate has been signed by the attending physician and campletely filled in by the funeral 
Then please remave corbon popers. 


lending physician. 


s 
. 
< 
g 
ie} 
G 
ry 
m7 


Id be detached for use as the burial-transit permit. 


moy be retoined by the haspitol or 


poge 3 
the registrar prior to burial, cremation, or temovo}_and in ony event within 72 hours ofter death. 


a 
> 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 
<= TO FUNE! 


z 
ics 


\A 


bey 


\ 


MEDICAL CERTIFICATION 


d. NAME OF HOSPITALS 


MARYLAND STATE pimp tahini Cogeco eis 18 i 3 5 ) 4 
# 7 27-58 e@ Ly 
43593 CERTIFICATE OF DEATH ss ee 


2, USUAL RESIDENCE (Whecg deceased lived. If institution: 
0. STATE b. COUNTY 


fee before admission) 


y ITY OR TOWN (If guise corporate limits, write RURAL ond give nearest town) 
05 ay xX O 


eet OK, 2 
e. Is RESIDENCE 


= ‘STREET RESS , 5 
aD ‘ON A FARM? 
yes] no) 


“ 


OR INSTITUTION 


4. DA < 
' Dectaseo é : a i yy), Month Poy Yeor 
es ‘or print) oe “de # DEATH wd 


Faye SE 
Lats A 


ees ERIN CZ, S. ARMED FORCES? Gas) se ol 
{It yew, give wor or dates of service) 
Vb Ys y oa ei Loe 


eZ te E nus or ahaa V YEAR| IF UNDER 24 HRS. 
Min, 


(OCCUPATION uA Tind of » of work done! 10b, KIND OF BUSINESS OR INDUSTRY 


by (ai sf OF WHAT COUNTRY? 
g/ most of working life, evegyif retired) 


UeSeAe 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}, ond (c)-] : 
9 T AND DEATH 


PART |. OEATH WAS CAUSED 8Y: 4 


5S IMMEDIATE CAUSE (o} 
ee DUE To 
Conditions, if any, which (e) 


Gove rise to immediote 
couse (0), stoting the under. ( OUVETO 


lying couse last. tc 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was aurorsy 
) Sty yes (] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW TNDURY | OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ees 208. (City of town) (Cou tat 
Hew ep at le “iat 8 foctory, street oice bldg. eke) ny mnt for pee! 
p.m. 19 Jot work (] ot work () ' 


214 ee me rm the deceased from, f DB. - 9a, tote zs i 1947], that | last saw the deceased! 
Fite 
alive an__JC Sea DG 7 thot death accurred sa 2ae-M, from the causes and on the date stated above. 


ADDRESS (Street, city DATE SIGNED 
ACTUAL y 
SIGNATUR — 


mame Vide | 
aes a ink peat ee ee 


W/) TE AY 2c. Re oF Shey aR CREMATORY, ° 
cobs 744 ks, mers — 
ys 5 a alta cause Pe BEGISTRAR'S SIGNATURE y, 
{/ 
lace hah SHAG one“ fom’ Like o hhbeorn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1359 5) 
' 13594 CERTIFICATE OF DEATH inp ie nee 


cS) 


i j x 

g 5, Cy aD ee or pee 2 ere tage 2 (Where deceased lived. titution: Residence before admission) 

RAI age lh a Somerset MARYLAND » COUNTY Somer, 

Be b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond give neorest town} a 

Se Cristield since birth ||57 Crisfield 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 

=. OR INSTITUTI yi ON A FARM? 

- Cready Hespital y yes] No 
3. pisos Fiest Middle lost 4 nag Month Doy Yeor 
(Type or print) INFANT GIRL STEVENSON DEATH December 9 1957 


5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED) | ©. DATE OF BIRTH 9% AGE (In years [IEUNDER I VEAR[IF UNDER 24 HRS 
ASE Un mean HEUND 
Female Negro winowen] —_—ovorcenQ) | Dec. 9, 1957 ya [one] Der | Age | 


\J 100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Criefield, Maryland USA 


during most of working life, even if retired) 


Nen ates at me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Adkins Zelda Stevenson 
Lea WAS blest ale 5 S. Bae Tore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ewan oucens i ee ae 
Ne None Zelda Stevenson—139 Tyler St.—Crisfield,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl-] 
PART !. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} en an my sc 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages 


te has been signed by the attending physician and completely filiedgg 


5X DUE TO 

< Conditions, if ony, which (b) 

€ gove rise to immediote 

& couse (0), stoting the under- Ce Me 

* lying couse lost. ©). 

5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 

3 q yes] Nol] 

3 & 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
56 & [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
Sy a Hoar “esa, While Not hile factory, street, office bldg., etc.) { 
z 2 eS p.m, 19 fot work [7] of work ‘ 

J 
iis 21. | certify that | attended the deceosed from AACs.c 297 ______ (WEDS, to, Mee Gy 19322.,thot | last saw the deceased 
ae] = 
& 3 olive oth eee Rut . Db. ae sey, and that deoth occurred 08820 | -M, from the causes ond on the dote stated above. 
ee A 3 ADDRESS (Street, city or stote} DATE SIGNED 
‘oy ACTUAL Ped alee 
ws / SIGNATUR ba. MiDY anes tt meg ook. ae procs ----L Sab. 
a2 


Nae tyes) De. Sarah M, Peyten, M, D. 


o 
ral 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


re H Burta' Dec, 1041957 lawsenia Cemetery ' Crisfield, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vss Bradshaw & Sens--Crisfield, Md. one “Yofirg 


917 


Ye 


fi 


the funeral director. 


Y 
2 should be filed with 


é 


Pages 


Then please remove carbon 


RECTOR: After this certificote hos been signed by the attending physician and completely filled, 


ed by the hospitol or ottending physicion. 


Nd be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremotion, of remaval, and in any event within 72 hours offer, 


tadain 
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moy be 
poge 3 


= 
© 
a 
o 
e 
< 
2 
7° 
2 
x) 
5 
° 
ae 
x 
o 
o3 
a 
: 
vo 
2 
5 
3 
3 
st 
° 
° 
rs) 
3 
ro 
2 
8 
= 
° 
3 
ao] 
° 
= 
° 
E 
3 
a 
o 
S, 
z 
Kg 
© 
= 
= 
s 
< 
o 
a 
= 
x 
a 
Qo 
z 
3 
z 
a 
i 
< 
« 
° 
an 
< 
= 
o 
& 
° 
4 
° 
- 


VS AIS (4) 
15M 9/55, 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 5 5 96 
CERTIFICATE OF DEATH ice. cay 


. PLACE pene 
Be Somerset MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


R.F.D. Lifetine 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


onei'°‘Marien Statien, Maryland 


2 be sgh {Where deceased lived. If institutian: Residence before odmission) 
ATE 


oS Maryland b COUNTY 6 onerset 


c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


</ RFD. Marien Station 


: » 1S RESIDENCE 
} STREET ADDRESS © ON A FARM? 
j yes J No] 
a 


pers. 
if 


3. NAME OF First Middie lost 4. DATE Month Day Yeor 
(Type or print) THURMAN GHARLES TAYLOR, SR OfAM December 26 19 
5. SEX 6. COLOR OR RACE |7. MARRIED EU NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


April 2, 1888 Bo 


10b. KIND OF BUSINESS OR eS BIRTHPLACE (Stote or foreign cauntry) 


Farming near Marion Station, Md. 


14. MOTHER'S MAIDEN NAME 


Amanda Majer 


Male White wioowed [) Divorce [] 


Wo. USUAL OCCUPATION (Give kind af wark done 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Williem T. Tayler 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Fes, no. or unknown) | (0 yes, give wor oF dates of rervice) 


Ne Mrs. Lettie Tayler—-R.F.D. Marien Station, Md. 


18. CAUSE OF DEATH {Enter only one cause per line far (a), {b). and (c}.] . - INTERVAL BETWEEN 


ra a 
PART |. DEATH WAS CAUSED BY: ian Bot 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if ony, which (b) 
Gove rise to immediote 
couse (a), stoling the under ( OUETO 


lying cause lost. () 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
5 fed. AK, Carterrrrecers ffs] PERFORMED? 
z eC hirtalid ot ae 1 Ps 7 iy ves] No) 
= [200. ACCIDENY WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED” (Enter nature af injury in Port Var Port Il al item 16.) 
& | OR CONTRIBUSING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- FG hea Tn 
& ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
rat Hour o. m. White Wot:whitte foctary, street, office bldg., ele.) l 
2 pm. 19 Jat wark [1] at work H 
oh 
21, | certify that | attended the deceased from__. #4, 10. a 947, fark a ee. ¥E,, 19.45 thot | last saw the deceosed 
olive an_. 728, nb 72°, and thot death occurred ot 8200K ay, from the couses and an the date stated above. 


ADDRESS (Sireel, city or tawn, stote) DATE SIGNED 
seit n Station nd 
SIGNATUREZ LLL. ALM aoe aw. 


NAMeliee Dre Geerge C. Ceulbourne, M.D. Marion Statien, Md. 


2a. ree een! ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, of counly) (Stote) 
REMOVAL (Specify) 
firial ” | Dec.30,19 St. Paul's Cemetery Marien Station, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU! 


RE 
Bradshaw & Sens--Crisfield, Md. oar [2-7 30-57] Helle. Wi » Taye 


¥ A NVAUNA 


1 EG UNV 


aca aan 


Page 4 should be 
fi yeti 


jirector. 


6. to buriol, 


If ony delay is necessary, pleose exe 


File pages 1 ond 2 with the registe 


\N 


Km) 


Item 18. Give Poges 1, 2, and 3 to the funeral 


0 the Chief Medico! Examiner's Office olong with form PM3. Poge 5 may be retoined for your, 


te should be executed within 24 hours ofter death. 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


tificote, writing the word “pending 


Ld 
Lt 
or removol. 


forwo' 
TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This certifi: 
cute th 


VS. AISME(S) 
5M 9/55 


1A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 35,98 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Q Reg. Dist. No. 260 
1, PLACE OF ‘Death 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COU 
Somerset marriand |] @ Sarr land » COUNTS ome rset. 
b. CITY OR TOWN jit outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If eutside corporate limits, write RURAL ond give nearest own) 
‘ond give nearest hewn) 
Monie Life time X2Monie 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘ig ‘STREET ADORESS e. IS RESIDENCE 
ON A FARM? 
yes [J No 


3. NAME OF First Middle lot 
Waters 


4. DATE Month Ooy Year 
beard December 12 Vv 


9. AGE tn yeor IFUNDER TYEAR| IF UNDER 24 HRS. 
Ry ialpl ‘Months Min. 
wipoweo (JX oivorceo [ sae Mies Eakal “ 
100. USUAL OCCUPATION fone kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
during mos! af warking life, even if retired) 4 Z 
: Housework. Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes, no, oF unknown) {Mf ye, give wor or dates of service) z 3 = 
No | ? Louis Bounds = Rt.3 - Princess Anne, Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c). } INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


taf / DUE TO cS ’ * 
Conditions, if ony, which w rw G weak = 


gave rise 1a immediate cause 


{a), stating the underlying( OVETO 
cause fast. (. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo)[19. WAS AUTOPSY 
5 ves] NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
& | PRIMARY C] or CONTRIBUTING 
| CAUSE OF DEATH. 
% |20c. TOME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F, (City or tawn) (County) (State) 
ray Hour oo. m. While Net while factary, street, office bldg., etc.) 5 
= pm. i ot work [[] ot work 1] ' . 5 
b/ . 7 
21. I certify thot | took chorge of the rempins described obove, held on Autopsy [_], Inspection [% Inquiry [Bond find thot 
deoth resulted from: Noturol couses [9], Accident [[], Suicide [1], Homicide [[], Undetermined cause [_]. 
ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 


2, 5 ~ S7 
NAME (iyo) ai ai On OVW DEPUTY MEDICAL EXAMINER [P~_ tm he a 7~ l? 
Ze. IRON, ‘2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ipeci + 
Burieal 12~29-57 Grace Cem, Venton, Somerset Cpg., Md, 


Yito. REC'D BY REGISTRAR | 24BE REGISTEAR SIGNATURE ( 
rife Yat lcs, 
y 7 


Wk ore 12/28/57 


-aarswS wie (errered 2SsH) 


~dysh.oy or) Queene Wits. 


“Ne 


Se AM 
ye O82 AGL MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Kee 
13597 CERTIFICATE OF DEATH 13590 


eal 


. 
’ 


ie Reg. Dist. No. 
OU 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
g 3 0. COUNTY = ‘ b. COUNTY 
32 fi i Maryland Somers 
Be \_ _J BCI OR TOWN (Ff outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 — RURAL ond give neorest town) < et 
ics Rural Pocomoke City 14 years Rural Pocor City xX! 
-: 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS tl e. 1S RESIDENCE 
= ~ OR INSTITUTION . ss ON A FARM? 
» OLRFD #1 RID #1 ves (S} NO 1) 
: 3. NAME OF i idl 4 
ig DECEASED Boh ret age | tow oes a ow Yeor 
3 (Type or priet) Mollie Johnson Waters beam Decenver O__19 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a eS 4 = Jos} birthdoy) 
ee female Negro WIDOWED [] pivorceoC] (Oct, 6, 1888 69 yes. 
OE 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SRT TFINGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rie & ring most of we aye life, even if retired) 
es / ousewo ---- Maryland USA 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
oo Ry y 
er eorge Collins Vina Cluff 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
gx LA} fa no. oF unknown) {If yes, give wor or dates of tervice} oA é = “ be 
aces No 0-26-3134 | John Waters Westover. Maryland 
2c 
Si VB. CAUSE OF DEATH [Enter only one couse per Jigte for (0), (6). ond (c}. INTERVAL BETWEEN 
ox Y Pe 
Sy PART |. DEATH WAS CAUSED peas Ea! 
Se IMMEDIATE CRUSE e 
£6 23 
eg 2 t~ DUE TO 
Ze Conditions, if ony, which . 
€ gove rise to immediote 


cottse (0), stoting the under. (| OUETO 
lying couse lost. (2. 
ee ee 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mid AUTOPSY 
Lf 


FORMED? 
20a, ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NOC] 

2c. TIME OF ee Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour While Not while foctoty, street, office bldg., etc.) 

19 Jot work [} of work [ $ 


2. oa SP nsoded the deceased fram 67 RE 
alive on wOCZ_, and # cath accurred a! 


MEDICAL CERTIFICATION, 


KeaZ, 19.4 Z.,that | last saw the deceased 
MM, from the causeg and on the date stated abave. 
ADORESS (Street, city or town, state) ATE SIGNED 


3/ 


Os SR Ss 2 SE 


consnean— Es 


RECTOR: After this certificate has been signed by the attending physician and completely 


ore HODES Ty 


ACTUAL 
SIGNATURE 


id be detached for use as the burial-transi? 


ined by the hospital or attending physician. 
the registror prior ta buricl, cremation, or remaval, 


iad 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Ss NAME (Type) 
se "4 72d. LOCATION (City, town, or county) (Stote) 
>So : E we. f 
25 Mek emetery ural Pocomoke v4 M 
2 RAL DIRECTOR'S SIGI ET 2a. R jcrbiaY’ REGISTRAI ‘2b, REGISTRAR'S SIGNATUR! 
v ——, / h J 4 e 
VS AIS (4 Py Se aly : i O ' A f 
Yen 573s Vrt4 3 Focomoke , |} Dh $ OS Miz1, rer Lhe Za 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13601 


18. CAUSE OF DEATH [Enier only one cavte per line for (o}, {b), ond {c). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


$2 8 ze 
ss £{ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
@ \ IN’ 

25 aN : Somerset marviano || °STATE Maryland % COUNTY Somerset 
es 3 b. ciy OR Now ‘evthide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
° give neor | « * . 
ge 3 Princess Ame Life time XO Princess Anne 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS #18 RESIDENCE 
«2 5 O r) ON _A FARM? 
FS & e I vs no 
i) 
a4 3. NAME OF i i 
33— NAME OF Fint Middle : _ ton DATE ‘Month Year 
ride (Type or print) Ruth Williams peatn December 27, 1957 
eons 5. SEX 6. COLOR OR RACE {7. MARRIED (_] NEVER MARRIED FJ] & DATE OF BIRTH 9. AGE (in yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 
eRe ; 125/921 36 ae 

site Colored |wwoweot]  oworceoQ [12/25/19 36 . 

mL? ~ work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

0 oa / ft 1. even if calired) 

Eezi gl ousewor Housework Maryland Ui, Seay 

a>? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a A John Williams Hattie Dennis . 

.. 3 

Pek 15, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOGIAL SECURITY NO. [17. INFORMANT ‘Address 

= 3e | Wes, ne, or unknown} WF yes, give wor or dotes of servien ie 

oad Ol No 2 attie Dennis - Princess Anne, Maryland 


INTERVAL BET 
ET TH 
- - 


Item 18. 


G aA “LX bUE TO 


Conditions, If ony, which % 


hte 


¢ Chief Medicol Exominer’s Office olong with farm PM3. Poge 5 may be retoined for your 


€ 
[3 
8 
7. 
3 
6 
3 
5 
Q 
2 
~ 
nN 
© 
£ 
§ 4 
| E 
zEae 
$223 
° ° 

2 
2255 Gove rise 1o immediate coue 
Bess {o), stoting the und DUE TO 
ga 3 eauseton! © (¢ 
et eet: 
ol 2s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)[]P. WAS AUTOPSY 
£ 6 fe) ee RFORMED?, 
Ze 3 S a a o NO 
Shse © 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port It af item 18.) 
oe o 
Sages & | PRIMARY C} or CONTRIBUTING (J 
ZU ED 3 | CAUSE OF DEATH. 
eas & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20=, PLACE OF INJURY (Home, form, T20F. (City or town) {County} (Stote) 
erv2 S 
t ang 8] Hou White, _ Not while foctory, street, office bldg. ete.) j 
2229 = 19 at work [7] of work H 

7 so” . 7 
32 e 21. Teeniify t that | took charge of the remains described abave, held an Autopsy [_], Inspection [MY Inquiry and find thet 
wares decth resulted from: Natural causes [¥f, Accident [_], Suicide [[], Hamicide [], Undetermined cause []}. 
4208 ; 
s 
os 
Yocu j DATE SIGNED 
afta ACTUAL 
ge 05 i ee AB t Mp, CHIEF MEDICAL EXAMINER (] 
> 3 = ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. : i t 
2 ie NAME (Type) iN-eJOP v4 DEPUTY MEDICAL EXAMINER [Q” — A-\0 fb nad Ag- 
a = To. pay _ SREMATION, [77b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) State] 
a . ‘AL (Specify) ty. (Stote) 
if : 5 

° : a SF Wesley Cen Princess Anne, Maryland 
4 rm 


soe) MED Sere Cece tase md Peas, 


at 


wa 35.9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136 Ne, 
Item 14, Film G224, 1/21/S5€CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
+ = » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 °. Go. b. COUNTY 
se (\y Somerset marano |! Maryland Sonor set 
3 8g <\ | >. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 , RURAL ond give neorest town) “x2 
22 Fairmount 60 years Fairmount 
I ] d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ae OR INSTITUTION } ‘ON A FARM? 
» ) / yes 1] No (i 
4 3. NAME OF Fi i 4. 
” Naess, ist Middle tot DATE Month Doy Year 
3 (ype or print) Bertie M. Windsor beam Dec, 29 199 
Ed 5, SEX 6. COLOR OR RACE |7. maRRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) Doys ae 
2 female white _|woowom —_ovorceo) an. 13,1877 a ee 
2 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es } during most of working life, even if retired) 7 
= none Maryland U.S.A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 " 12 
° William Ford Clementine Ford 
$ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ T¥es, 90, oF unknown) (If yes, give wor or dates of vervice) 
i Mrs. Cecil Ford Fairmount, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line r 0), (b), and (c)-) ’ - patel GET WEEN 
- PART 1. DEATH WAS CAUSED BY: { = Be oe 
§ IMMEDIATE CAUSE oA AS Lee» Sho 4 BAPAKA bhAwv - 
2 r 
= 


Lt A | DUE To DY) Q) ¢ + 
Conditions, if ony, which w : x A-T-EA-D 
p ra 


(Ce a oneal A } > 


eee STP 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not white foctory, street, office bidg., etc.) ! 
P. 1 lot work [] of work [J ‘ 
7 


21. | certify thot | ottended the deceased from. fieC 4... ISG, to AVEC PT 1936-7. thet | lost saw the deceosed 
0 a 7 
alive on td. aS. —7.. and thot death occurred ot AS rom the couses ond on the dote stoted above. 
¢ 


; ADDRESS (Street, city or town, stgte) DATE SIGNED 

ACTUAL 

{ SIGNATUR A ct IN CAA a—— MD. hd afi} 
sm ne) 

PHYSICIAN’ 

NAME (ype) ss ¥ :e Ww SS M, ee ie ee A aS ee AEA Ah eo 
Za. fro if cn ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ur i-2-58 airmoun emetery airmoun Ma 

f\ 


23, FUNERAL DIRECTOR'S SIGNATURE .— ADDRESS 
Coes = ¢ 


Ze 


MEDICAL CERTIFICATION. 
erry 
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ECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


ed by the hospitol or attending physician. 


‘dt 


page 3 should be detached for use os the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


may be r: 


a 


2% TO FUNER. 


bars 


Princess Anne 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


z 


BA NVINNE 


Dassos : 


< 
8 
é 
& 
§ 


riar ta buri 


S. 


ps 


6. 


If any deloy is necessary, plecse exe 
File pages 1 and 2 with the regi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 shauld be 


cate shauld be executed within 24 hours after death. 
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to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


L_ DIRECTOR: Page 3 should be used as o burial-transit permit. 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LG OU 
13600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t. Meech DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


3 Y BRS sits | ae ARYLAI D b. COUN’ 50 MERS 1 


. CY OR TOWN er export in wee eat Ts. LENGTH OF STAYIN WH [fe TY er TOWN {If outide corporate nih, write RURAL ond give nearen Town) 
ee a 
CHANCE 5 MONTH CHANCE xX. 


Reg, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS / @. IS RESIDENCE 
ON A FARM? 
ves] Nore 
3. NAME OF First Middle Lost 4. DATE Month Y 
‘DECEASED. ws he es oe. hy Qf Dey fear 
(Type or print ErTA ANN WRIGHT OATH 1957 


© COLOR OR RACE [7 MARRIED [] NEVER MARRIED [J] 6. DATE OF BIRTH 9. AGE (in eon [FUNDER IYEAR] IF UNDER 24 HRS. 
nt a reo ramen Moghs] Days Min. 
COLORED |wwoweoQ]  oworceo) 17/16 / Cahors 


10a, USUAL OCCUPATION {Give kind of work done] Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign coun) 2, CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) 7 
MARYLAND US A. 


19. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


RUFUS H. WRIGHT DELORES M. SELBY 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address 
DELORIES WRIGHT ORIOLE ,MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), of INTERVAL betawtENy 
PARTI. DEATH WAS CAUSED 8 
‘ WMMEDIATE CAUSE, ro) - - 

4 DUE TO 

Cendtions any. which © ‘ 

gove rise to immediot 

{a}, stoting the vaddoclying OUE TO 

cause last. ae — 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. pins ich ee! 

vesE] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 38.) 
PRIMARY L) or CONTRIBUTING CD) 
CAUSE OF DEATH. 


Ze TE OF ITURY Month, Day. Yor 09. (UURY OCCURRED 20s. PLAGE OF UY (as, fxm TB. (iy o owe oun sa 
Mauro. m. Whi oN stile foctory, street, office bidg., et 
p.m. ot wi ‘ot work q 


21. I certify that | took ae af the remains Ga above, held an Autopsy [_], Inspection [9 Inquiry [8 and find that 
death resulted from: Natural causes ene L. Suicide [J], Homicide [[], Undetermined cause [7]. 
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Pe’ DATE SIGNED 
SIGNATU ip, CHIEF MEDICAL EXAMINER [} 


asians Py ASSISTANT MEDICAL EXAMINER [] 
| [NAME (tye) #1 WA DEPUTY MEDICAL EXAMINER th fae, 23 - C4 7 


[22a. BURIAL. CREMATION, [22b. [ aa CREMATION, [2b a THEREOF Tc. NAME = CEMETERY OR CREMATORY 7d. LOCATION (Gity, town, oF county) {Stote) 
TCH , LANCE , MARYLAND 


24b. REGISTRAI 7) NATURE 
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